The X-ray examination revealed multiple small loops of the pacemaker leads, which resembled the twiddler syndrome usually observed on the chest wall (white arrow in Figure 2A ). We performed a pacemaker pocket revision to undo the cluster of tangled leads connected to the device ( Figure 2B ). The generator was sutured tightly to the fascia at multiple sites of the suture hole and of the pacemaker header grooves with nonabsorbable sutures ( Figure 3A) . Additionally, the pacemaker pocket was shrunk by suturing the surrounding connective tissue of the pocket ( Figure 3B ). After the operation, the device rotation and her abdominal pain resolved. 
| C A S E PRE S ENTATI ON
The X-ray examination revealed multiple small loops of the pacemaker leads, which resembled the twiddler syndrome usually observed on the chest wall (white arrow in Figure 2A ). We performed a pacemaker pocket revision to undo the cluster of tangled leads connected to the device ( Figure 2B ). The generator was sutured tightly to the fascia at multiple sites of the suture hole and of the pacemaker header grooves with nonabsorbable sutures ( Figure 3A) . Additionally, the pacemaker pocket was shrunk by suturing the surrounding connective tissue of the pocket ( Figure 3B ). After the operation, the device rotation and her abdominal pain resolved. Furthermore, a smaller sized implanted device relative to its pocket may also present an increased risk by providing the space needed for a greater displacement of the device within the skin pocket. 
| D ISCUSS I ON

| CON CLUS ION
In the case of abdominal twiddler syndrome, postprandial abdominal distension, which is not a risk of chest twiddler syndrome, may be a possible risk for its incidence.
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